regimen of heavy exercise and at the same time are on a high food intake with protein supplements. I write " unfortunately " because the success of these athletes in increasing their muscle size by these means is being copied by more and more young men in the hope of finding an easy pathway to massive muscle size and strength. The tendency often is to rely more on the drugs than increased exercise.
The amateur organizations with which I am associated have heard of many cases of young weight-lifters and body builders being prescribed anabolic steroids more or less on request from their general practitioners. There certainly does seem to exist a " black market " of these drugs, particularly in the U.S.A., according to athletes I have spoken to when I have been serving as international judge at contests of amateur athletic physique. We are very concerned indeed about this trend, and many articles have been written in the official journals of the organizations to which I am medical adviser deploring the use of drugs and pointing out their dangers. As far as the strength and physique contests held by these organizations are concerned, we now make it a rule that no athlete on these drugs is allowed to enter. However, it is very difficult, if not impossible, to determine which athletes are using drugs, and so our ban is rather an empty threat and not much of a deterrent.
I would like to use the medium of your columns to urge that all doctors approached to prescribe anabolic steroids for this purpose refuse to do so. Wide publicity of the very positive dangers of using these drugs, particularly when taken by mouth, would also be welcomed. I wonder why the iliac crest is not more widely regarded as the site of choice for this procedure. It is certainly less disturbing for the patient and can be performed with safety even in the absence of complete co-operation and in the presence of severe osteoporosis.
It is particularly simple to perform where musculature is lax and subcutaneous tissue scanty, as in the case of the majority of geriatric patients.-I am, etc., Perth Royal Infirmary, MARY STHAW.
Perth.
Investigating Hypertension
SIR,-Having written to you (26 August, p. 557) about a paper on the investigation of hypertension (29 July, p. 306), I was pleased to see your sensible leading article on that subject (9 December, p. 569) based on the reported experience of the Royal Postgraduate Medical School. Our experience has been similar, and from the beginning we have had no enthusiasm for the more complex forms of investigation except in those patients in whom some relevant abnormality was likely to be found and which might lead to special treatment. The disappointing results of surgical treatment in most patients are well known. We have also been impressed with the efficacy of antihypertensive drugs properly given to patients with renal hypertension who are not suitable for surgery. Adequate control of the blood pressure can usually be obtained by paying sufficient attention to detail in the individual patient, and often by giving appropriate combinations of antihypertensive drugs.
I agree that all that is required in the majority of patients are serial recordings of the blood pressure, examination of the retinae with fully dilated pupils, a 12-lead electrocardiogram ; examination of the urine for protein, abnormal constituents on microscopy, and culture; a specimen of blood for estimation of the blood urea, the erythrocyte sedimentation rate, electrolytes ; and a good intravenous pyelogram. In the well-recognized small group of patients in whom renal arteriography is indicated the need for this can be assessed by an isotope renogram, for which the patient can always if necessary be referred to a special centre.
Most of the above tests can, of course, be carried out on an outpatient basis, but if it seems probable that some underlying disease is present or that treatment is indicated the patient should be admitted to hospital for the necessary investigations and the assessment of renal function. If treatment is indicated the institution of an appropriate regimen with antihypertensive drugs can be established, and then be continued by the general practitioner with occasional reassessment at hospital by an interested and experienced physician.-I am, etc., R. W. D. TURNER.
Department of Medicine
Annexe, University of Edinburgh, Edinburgh 8.
Primigravida or Primipara?
SIR,-I feel it is at times at least misleading when the words " primigravida " and CC primipara " are used as though they were synonymous. Surely a primigravida only becomes a primipara when she gives birth, and prior to labour is nulliparous.-I am, etc., Port Talbot, R. S. SAXTON. Glamr.
Obstetric Forceps or Vacuum
Extractor ? SIR,-I had hoped to avoid taking any further part in this correspondence, but I feel that I cannot let the letter of Mr. A. F. Clift (2 December, p. 553) go unanswered.
I use the vacuum extractor to deliver the child in cases of either maternal or foetal distress when this arises before full dilatation of the cervix, provided the cervix is half or more dilated. I do not "drag the baby through an undilated cervix " and I do not admit that the procedure carries with it " the serious risks of brain damage, uterine rupture, and ruined uterine supports with subsequent prolapse." If I thought these risks were present I should certainly abandon the use of the instrument in the first stage. I believe that the modus operandi of the vacuum extractor applied before full dilatation of the cervix is to stimulate better co-ordinated uterine contractions by bringing the presenting part into improved contact with the cervix and so to promote rapid dilatation of the cervix in an almost physiological manner. The results obtained in our series of over 1,000 deliveries in Worcester, as well as those from many other centres, show that this can be achieved with a minimum of risk to the child, and in a follow-up study of mothers delivered during the first stage of labour the incidence of cervical trauma and of relaxation of the uterine supports was no greater than in a similar series of spontaneous deliveries. Furthermore, we have seen no case of cervical incompetence in any of our cases delivered by vacuum extraction in the first stage. These results have been obtained not only by " a busy registrar or an active consultant " (Mr. D. B. Brown (25 November, p. 487) ) but by some 45 different operators, including housesurgeons and postgraduate students with little or no experience of operative obstetrics. J. Chassar Moir in Kerr's Operative Obstetrics' suggests that much of the opposition to the vacuum extractor comes from those who have no experience of its use, and I am confident that this opposition would be much less if senior obstetricians would put it to the test.
The most recent major study of this question comes from Helsinki, where Sjostedt,' in a series of approximately 800 forceps deliveries compared with the same number of vacuum extractions, found the perinatal mortality three times as great in the former group. It is not surprising, therefore, that the vacuum extractor has very largely displaced the forceps throughout the Scandinavian countries and Germany, as well as in many parts of the British Isles.-I am, etc., J. A. CHALMERS.
B-Adrenergic Blockade and Cardiac Arrhythmias
SIR,-Dr. G. Sloman and Dr. Mary Stannard's paper (2 December, p. 508) lists among the treated arrhythmias only two examples of atrial flutter. Previous reports on the use of pronethalol' and propranolol' have suggested that atrial flutter is less responsive to 8-adrenergic blockade than are other supraventricular arrhythmias. Sloman and Stannard's Case 13, further, cannot be held to be typical of atrial flutter in general, since the underlying disease was thyrotoxicosis. Since thyroxine is known to sensitize the heart to sympathetic stimulation, it would be expected that atrial flutter due to thyrotoxicosis might be more responsive to sympathetic blockade than would flutter due to other causes. Of particular interest, therefore, is the other case (Case 17) of atrial flutter, whose response is described thus: "9. . the ventricular rate slowed initially, and later there was reversion to sinus rhythm." I have recently had occasion to treat three patients admitted to hospital with " tachycardia " which subsequently proved to be due to atrial
